MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

1
2t 012,

DATE AMENDED

Registration District Ne. _________

- _R___J’rimarv Reglsiration Dlsirict Nulms...___kaqlmar s No. _I_

] 7‘ - 3
1 STATE FILE NUMBER ‘

. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased Ilved.
a. STATE Mi ssourl b COUNTY

St.louls

Jf inntitution: Residence bafore

admission)

b. CITY [If outside corporata limits, give TOWNSHIP anly)
OR

TOWN

8t.Louls, Missourl

c. CITY
OR
TOWN

Length of day in 1b

Bridgeton

inside Limits

Yo O No O

. FULL NAME OF (If NOT in hoapiral, give location)

HOSPITAL OR
INSTITUTION

St.louls Maternity

d. STREET
ADDRESS

Ingide Limirs

Yes[J Ne [J

(If cutside, glve location}

27 S5t. Rita

Reside on Farm

Yes [0 No J

. NAME QF DECEASED

(Type or prinn

First

Baby

Last

Stark_e'

4. DATE Month

F Day
DEATH 11

10

Year

1963

SEX
Female

&. COLOR OR RACE

Bhite

7. Married (J
Widowed ]

Never Marled K] [0, DATE OF BIRTH-

Divorced ]

11-10-1943

9. AGE {last birthday) | IF UNDER | YEAR

IF UNDER 24 HR

McG:h.J Days

"5 |18

10a. USUAL OCCUPATION [Give kind of work dona
during most of working life, evan if retired)

10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

St.Louis, Missouri

12, CITIZEN OF WHAT COUNTRY

USsA.

NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME_ -
Frances Elleen Moore
146. SOCIAL SECURITY NO. 17. INFORMANT

Frances Eileen Starke 27 St.Rita Bridgeton

Isgouri
IN‘IEI!VAI. BETWEEN
ONSET AND DEATH

13a. FATHER'S NAME
Robert Harry SBtarke

15. WAS DECEASED EVER LN U.5. ARMED FORCES?
{Yes, no, or unknown) I(lf yes, give war or dates of serv

18. CAUSE OF DEATH (Enter only one cause per fine
PART . DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditlons, if any, DUE TO (b)
which gave rise 1o [
above cause (a),

fk LA./V/L/]./L//
stating tha under-

lying cause last. DUE TC (c) S-G 0 ‘/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralnlnd to tha terminal 1
disease condition given in PART | {a) .

: (INSTEAD OF

PARI HI. 1 deceased was female was
there a pregnancy in last 90 days.

l O Yes I 0 Ne 1 ] Unknown
njury in PART | or PART 1| of item 18,)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PE ED? .
YES NG O
20c. TIME OF Hour _ Month, Day, Year ] .
L INIURY . N :
p.m, . e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,

WHILE AT WORK (] farm, factory, swreet, office bidg., etc.),
NOT WHILE AT WORK [J

211 unended ‘the decessed rromM_lQﬂ%l uluipﬂxl_lm last saw h,m alive on ) 11/1(Ml_-963

11:15

‘éATE

11-13-63

ADDRESS

20a. ACCIDENT  SUICIDE  HOMICIDE
a (m] 0

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

204, CITY, TOWN, OR LOCATION COUNTY

OR
TYPEWRITER RIBBON

P m on the date stated sbove, and to the bes? of my knowledge, from the causes stated.

th “occurred  af.

22c. DATE SIGNED"

[{-(-€3

(Srare)

USE BLACK INK

226, ADDRESS |
111 Church St., Ferguscm ’ Mo.

23d. LOCATION (City, fown, of county)

St. Lonis.

"Bl T o

tDegrn ar fitle)

[

IGNATURE

SHOULD READ

- D

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

25. DATE RECD. BY LOCAL REG.

Mo. NOV 12 1963

(Licensed Embalmer's Statemant on Reverse Side)

AL, CREMATION,
OVAL (Specify)

1
24, FUEER*E DOIRECTOR

ITEM NO.

* BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

¥ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, *

or by Student Embalmer No.
working under my personal supervision.

Student. A Signed--

rﬂ /) - - -
ent E
W/ Llcensed Embalme No.-g(g 5/2"‘"'/

,'d\uj‘»,.rfﬂ..:u._ Loﬂr\oﬂ"h‘.‘. ' _
_ 2RO %

Lo Nofe - The z:above - MUST,,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the .above constifutes | grounds for revocahon of license). - N "
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
.AFithis:body i5 not embalmed, fact-should:belso-steted[above. s T o N o

[sitid

O g 4 amed [granu werl [od




